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Abstract ; Neurogenic bladder after spinal cord injury is one of the most common complications of spinal cord injury, which has

a serious impact on the physical and mental health of patients and reduces their quality of life. At present,the clinical treatment

is mainly through routine rehabilitation training and some conventional oral drugs,which have large side effects and no signifi-

cant effect. In recent years, Chinese and Western medicine have adopted more effective treatment methods, such as: Acupunc-

ture, moxibustion, nerve electrical stimulation, etc. , and the combination of a variety of therapies can enhance the curative

effect,and a lot of results have been achieved in clinical research,to explore the mechanism of neurogenic bladder after spinal

cord injury and treatment research progress,to find a more effective and reasonable treatment.
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